DOCKET NO.: 245126US41CONT/trc 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



RE APPLICATION OF: 
Michael LAU, et al. 



GROUP: 3644 



SERIAL NO: 10/712,036 



FILED: 



November 14, 2003 



EXAMINER: HOLZEN, Stephen A. 



FOR: 



BAGGAGE COMPARTMENT INCLUDING A GUIDE CONNECTING A 



SUPPORT STRUCTURE AND A BIN 
SUBMISSION OF SUPPLEMENTAL APPLICATION DATA SHEET 



Office of Initial Patent Examination 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Applicant(s) submit herewith a Supplemental Application Data Sheet for the above- 
identified application for the purpose of indicating the complete mailing address of each inventor. 



Sir: 



RespectfiiUy Submitted, 



OBLON, SPIVAK, McCLELLAND, 
MAJER & NEUSTADT, P.C. 
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Tel. (703)413-3000 
Fax. (703)413-2220 
(OSMMN 06/04) 



Philip J. Hoffmann 
Registration No. 46,340 
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Application Date:: 
Application Type:: 
Subject Matter:: 
,CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Request for Non-Publication?:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 
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11/14/03 

REGULAR 
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NONE 

BAGGAGE COMPARTMENT 

INCLUDING A GUIDE CONNECTING A 

SUPPORT STRUCTURE AND A BIN 

2451 26US 

NO 

4 



INVENTOR 

GERMANY 

FULL CAPACITY 

Michael 

LAU 

DOLLERN 

GERMANY 

Am Osterberq 60 

Dollern 

GERMANY 

21739 

INVENTOR 

GERMANY 

FULL CAPACITY 

Michael 

MATTERN 

HARSEFELD 

GERMANY 

Buschhornweo 8A 

Harsefeld 

GERMANY 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 

GERMANY 

FULL CAPACITY 

Michael 

SCHULD 

HAMBURG 

GERMANY 

Imstedt 29 

IHamburq 

GERMANY 

22083 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


10/029.488 


12/20/01 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


100 63 932.1 


Germany 


12/20/00 


YES 
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